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 RM of Sifton  
 PO Box 100 Oak Lake, MB     R0M 1P0 
 Phone: 204-855-2423 Ext 1  
 Email: admin@rmofsifton.com 
 
 

 
REQUEST FOR APPLICATION OF DUST CONTROL SUPPRESSANT 

 
- Approximately 1,500 Litres of Dust Control will be applied over 500 feet of road surface 

area. 
- Two Dust Control applications will be made after gravel has been applied to the area as 

determined by the Shop Foreman. 
 

o June application applied approximately 1,000L / 500 feet   
o August application applied at approximately 500L / 500 feet  

 
 *You may request more, however the full cost is at the property owner’s expense 

 

 
- Cost of 1,500 Litres of dust control agent is $238.00. 
- Payment in full is required prior to application. 

 

Submission Agreement 
 

I hereby request the application of dust control suppressant adjacent to my property listed below.  
 
Name: _____________________________  Signature: ___________________________  
 
 
Address: Location for requested dust control. Stake 500ft indicating the beginning and end point of 
where the application should be applied: 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Phone: ___________________________ Email: _____________________________________ 
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WAIVER FORM 
 

THE APPLICANT HEREBY AGREES TO THE FOLLOWING: 
 

1. That the dust suppressant agent to be used shall be at the discretion of the Municipality. 
 

2. The Municipality accepts no responsibility for the effectiveness of the dust control 
suppressant and does not guarantee that the dust control will be effective to eliminate dust, 
but only to suppress it. Dust suppressant spots will be maintained at the Municipality’s 
discretion. 
 

3. A new application form is required for each application that is requested seasonally. The 
applicable fee (GST included) per residence must be paid prior to applying the dust 
suppressant. Cheque, cash, or debit in the appropriate amount must be submitted with this 
application. 

 
4. I own the property and/or am an authorized agent adjacent to the road that I have applied 

for the application of the dust suppressant agent  
 

5. I acknowledge and agree that the use of dust control agents may impact soil, groundwater, 
and vegetation in, on or under my property. 
 

6. I agree to stake out the location for where the dust control to be applied. If no stakes are 
present the starting point will be determined by and at the discretion of the municipality. 
 

7. I hereby release the Municipality and its employees, agents, councillors and contractors (the 
“Municipal Parties”) from any and all liability, claims, demands, actions and causes of action 
from any claims, losses, damages, injury or illness of any nature arising out of or relating to 
the dust suppressant agent, the application of the dust suppressant agent including, without 
limitations any impacts on soil, groundwater or vegetation in, on or under my property. 
 

8. I agree to indemnify, save, and hold harmless the Municipal Parties from and against any 
and all claims of any nature, including costs, expenses and liabilities arising out of or relating 
to the application of the dust suppressant agent. 
 

 
 
 
Name: ___________________________ Signature: ___________________________ 
 


